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Granular cell tumor (GCT) of the breast is an unusual neoplasm, tipically 
benign, it represents between 5-6% of all GCT cases. These tumors are 
more common in middle-aged premenopausal women with a greater pre-
dilection African American race [1]. Nevertheless, there are also cases de-
scribed in men [2-4]. Almost all of them are favorable, the malignant cases 
are uncommon (only 1-3%). Sometimes it could be clinically and radio-
logically confused with a malignant breast tumor; so it's very important 
to make a differential diagnosis. The choice therapy is an extensive local 
extirpation with free margins [5], without the need for adjuvant chemother-
apy or radiotherapy. Our case is a 61-year-old woman with a GCT, and 
three years ago a history of breast carcinoma in the same breast. 
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1. Introduction 
Granular cell tumor (GCT) of the breast is an atypical neoplasm, usually benign, it represents between 5-6% of all GCT cases. 
In the firs instance it was described in 1854 by Weber; 
and then, in 1926, it was described in detail by Abrikos-
soff, who supposed a myogenic origin and determinated 
it as “granular cell myoblastoma [6]”. Later researchers 
described its origin in schwann cells, due to the positivity 
of the S-100 protein and the similarity of tumor cells to 
schwann cells [7].
Although GCT is a well established identity, it very 
often presents a clinical, radiological and even anatomo-
pathological aspects very similar to breast carcinoma or 
fibroadenoma, being a diagnostic challenge for gynecolo-
gists, oncologists, radiologists and pathologists.
 Our case is a 61-year-old woman with a GCT, and 
three years ago a history of breast carcinoma in the same 
breast. 
2. Case Report
61-year-old woman with menarche at age 12, menopause 
at age 47. Denies use of oral contraceptives pill or hor-
mone replacement therapy. Two full-term pregnancies.
As an important history, four years ago she was diag-
nosed with breast cancer (infiltrating ductal carcinoma 
of the right breast, Nottingham's grade II, pT1c pN0 M0, 
luminal immunophenotype B) Treated by breast-conserv-
ing surgery (quadrantectomy). Oncotype 11%. Followed 
by whole-breast irradiation  (50 Gy) and a boost to the 
tumour bed (16 Gy) and then a hormone therapy.
She performs medical check-ups until a control mam-
mogram describes a new 9 mm nodule/lymph node, BI-
RADS 4a in the right breast. 
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Figure 1. Mammogram (CC and MLO view). MLO view 
of the right breast showed well defined mass-forming in 
the upper quadrant (arrow)
An ultrasound-guided breast biopsy is performed and 
in the pathological anatomy, proliferation of solid lobed 
pattern with fibrovascular tracts is described, consisting 
of rounded cells of granular broad cytoplasm PAS+ and 
round or oval nucleus with scarce anisonucleosis, compat-
ible with GCT (It is likewise recognised as Abrikossoff’s 
tumor).
Figure 2. Ultrasound of the right breast showed a regular 
hypoechoic lesion
Later, a lumpectomy was performed, and the diagnosis 
was confirmed by the histological study. The postopera-
tive period was without incidents and the patient remains 
asymptomatic at present. She continues her medical revi-
sions [8] due to her oncological history of breast cancer. 
3. Discussion
GCT is an unusual tumor that can emerge anywhere in the 
body, but the most common origin is the tongue, followed 
by the soft tissues [9-10]. Appears on the breast the breast 
only in In 5–6 % of cases and it represents around 1/1000 
of all breast tumors. 
These tumors are more common in middle-aged pre-
menopausal women with a greater predilection African 
American race[] [11]. Nevertheless, there are also cases de-
scribed in men [12-14]. 
Almost all of the are favorable, the malignant cases are 
uncommon (only 1-3%) [15-16].
Sometimes it could be clinically and radiologically 
confused with a malignant breast tumor, so it's very im-
portant to make a differential diagnosis [17] because, al-
though they have similarities in diagnosis, the treatment 
and the prognosis are very different [18,19]. In young women 
the clinical and radiological presentation may simulate the 
characteristics of a fibroadenoma [20-21].
Appears as a painless single node, with a size less than 
3 cm, but also can be presents as a multifocal. It is usually 
appear in the top internal quadrant, in contrast to breast 
carcinoma, which is more usually located in the top exter-
nal quadrant, but it can appear in any location. 
On mammography, it presents as an ill-defined or spic-
ulated lesions, comparable to breast carcinoma.
It is not possible to differentiate a GCT from a carcino-
ma without a biopsy, so the ultrasound-guided biopsy of 
the lesion is the diagnosis of choice [22].
It is essential to know the immunochemistry to confirm 
the diagnosis, it is fimly immunoreactive for the S-100 
protein, they also exhibit positivity for the specific neuronal 
enolase (NSE), CD68 and vimentin. Tumor cells are neg-
ative for epithelial markers like cytokeratin and epithelial 
membrane antigen and carcinoembryonic antigen [23].
The choice therapy is an extensive local extirpation 
with free margins [24], without the need for adjuvant che-
motherapy or radiotherapy.
4. Conclusion
Although GCT is an unusual neoplasm it is very important 
to make the differential diagnosis due to they can simulate 
malignant breast tumors.
A diagnosis error can lead to unnecessary treatment, 
like a mastectomy, which has great physical and emotion-
al impact. 
The choice treatment is always a surgical excision with 
extensive margins, due to cases of malignancy have been 
described.
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